nodule in the dermis composed of a few epithelioid cells, a centrally placed giant cell, and a peripheral zone of infiltration with lymphoid cells. " There are no conspicuous changes in the epidermis. The cells of its deeper layers are occasionally swollen and vacuolated and vague of outline where they are involved in some of the areas of dermal inflammation. The stratum granulosum is of uniform thickness. The stratum corneum is not definitely thickened."
W.D., male, aged 54, gives a fifteen years' history of redness at the outer aspect of the palm of his right hand.
Dr. Burrows' case of cornu cutaneum ianus Five years ago a crust hegan to form at the site and this came off from time to time. Four years ago a growth developed which in twelve months grew into a fine horn. This was knocked off. Two years ago the patient went to a London hospital and the site of the horn was treated by a radium plate. The patient kept well, but did not attend further for observation and treatment, and six months later a growth recurredpon the palm.
At present there is a double rough scaling area, one of which grows a horn about half-an-inch long. It is proposed now to treat the lesion by means of buried radon seeds.
The patient, a woman aged 33, shows typical sarcoids of the Schaumann type. The lesions began to appear one year ago on the bridge of the nose, the right cheek and right shoulder, in the form of infiltrated, dark red, raised tumours. The right index finger shows marked swelling; skiagrams, however, failed to demonstrate any " clear areas." Both the von Pirquet and Wassermann reactions are negative. The microscopical appearances of a piece of the granuloma show a tuberculoid structure. The patient has been treated by novarsenobillon; five intravenous injections have been given with benefit, and it is proposed to follow up this treatment with sodium morrhuate, according to the technique suggested by the President.
The PRESIDENT said he found that novarsenobillon had a marked influence on this condition. The first case on which he used sodium morrhuate was one which did not clear completely under novarsenobillon, and with sodium morrhuate it cleared up completely; two years afterwards there was no trace of the condition; he had not seen the patient lately. With regard to the use of novarsenobillon and the tendency to recurrence, the same applied to sodium morrhuate. In the case of a patient he had shown at the meeting of the British Association of Dermatology in 1930, with continuous fever and a large spleen, the effect of treatment was remarkable, but when treatment was stopped the enlargement of spleen and the raised temperature recurred. He thought that the action of sodium morrhuate in sarcoid was like that of chaulmoogra derivatives in leprosy; the lesion was cleared up, but recurrences occurred. At first I regarded the condition as an example of parapsoriasis lichenoides, the lichen variegatus of Crocker. The eruption consisted of large sheets of shining lichenoid patches, interspersed with retiform telangiectases. I am, however, prepared to accept it as a case of poikilodermia vasculare of Jacobi. The patient has suffered from the eruption for four years and every kind of treatment has been applied without avail.
Lichenoid
Multiple Sebaceous Cysts, Recurrent since Infancy in a Middle-aged Woman.-Sir ERNEST GRAHAM-LITTLE, M.D.
